STATE OF MARYLAND

Andrew N. Pollak, MD Ben Steffen
CHAIRMAN EXECUTIVE DIRECTOR

MARYLAND HEALTH CARE COMMISSION

4160 PATTERSON AVENUE — BALTIMORE, MARYLAND 21215
TELEPHONE: 410-764-3460 FAX: 410-358-1236

May 26, 2021

VIA E-MAIL

Jessica Farrar

Vice President of Strategic Planning
and Decision Support

Luminis Health

2001 Medical Parkway

Annapolis, Maryland 21401

Re:  Luminis Health Doctor’s Community edical
Center Application for Certificate of Need to
establish a 16-Bed Adult Psychiatric Unit in
Prince George’s County, Maryland

Matter No. 21-16-2448
Dear Ms. Farrar:

Commission staff has reviewed the completeness responses from the Luminis
Health Doctors Community Medical Center (The Applicant) for Certificate of Need (CON)
approval to establish a 16-bed adult inpatient psychiatric unit at Doctors Community Medical
Center in Prince George’s County. Staff has the following additional questions:

AP3A

1. While the applicant has affirmed that the facility will provide chemotherapy,
individual therapy, group therapy, family therapy, and adjunct therapies, social
services was not included in the response. Please affirm that the facility will provide
social services to patients.
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Table L

Table L, Line 48 should include an explanation of the method of how employee benefits
are calculated. Please include a description of the benefits calculation including the
percentage of employee costs that are attributed to benefits.

Please submit four copies of the responses to completeness questions and the additional
information requested in this letter within ten working days of receipt (if additional time is
required, applicant may request an extension). Also submit the response electronically, in both
Word and PDF format, to Ruby Potter (ruby.potter@maryland.gov ).

All information supplementing the applicant must be signed by person(s) available for
cross-examination on the facts set forth in the supplementary information, who shall sign a
statement as follows: “I hereby declare and affirm under the penalties of perjury that the facts
stated in this application and its attachments are true and correct to the best of my knowledge,
information, and belief.”

Should you have any questions regarding this matter, feel free to contact me at (203)715-
3307 or Kevin McDonald at (410)764-5982.

Sincerely,

Moira Lawson, Ph.D. MPH
Program Manager, Certificate of Need

cc: Ernest L. Carter, M.D., PhD, Prince George’s County Health Officer
Marta Harding, Venable, LLP
Suellen Wideman, Assistant Attorney General
Kevin McDonald, Chief, Certificate of Need
Jeanne-Marie Gawel, Program Manager MHCC



